MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;52_929858

ODEPARTMENT F PUBLIC HEA AND WELFARE
° Regj 'LTH ) N ! Registration District N #ﬁw 7 Regi ‘s N jg STATE FILE NUMBER
T —. r B . A el S SN s el e
DO NOT WRETE AMENDED tion trjct ——y rimary Registration Listrict No egistrar’'s No,
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
¢ . . Cou inai
VS 300 8 a. COUNTY Uorth a. STATE mﬂsmri b. COUNTY Worth admissian)
Rev. 4/59 2 b. TITY (I outide corporate limits, give TOWNSHIP only) Length of Hay in b <y Tnside Limits
YY)
= oWN  Grent City 6 years TOWN (et City, Yo Gig Mo
1 3 < c. FULL NA.ME QF (lf NOT in hospital, give location} Inside Limirs d, STREET (If eutside, give location) Reside on Farm
— 32 | | HOSPITAL OF ADDRESS
24,0, | |8 NSTUToN305 Uest Farewell Street |[Ye@ D 305 West Farewell Street ™D Nk
3 3. (aTlms OF _DE)CEASED First Middle Last a. Ds\FTE Month Day Yeor
rint
—_ 1 ¥pe or prin ZQe c . Simons DEATH Ju ly 24 ’ 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |2. DATE OF BIRTH | 9- AGE (last birthday) | IF UN’?EE IDYEAR := UNDER 24 HR
Widowed Di ad Months ays ours Min.
5 Female Thite e veeed O 199/04 /1800 69 l
_ /] 10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
.3 v during most of working life, aven if retired)
2 Hougekeeper Home Nodaway County, Mo, Us So
7 c 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OF WIFE
—0 1B
o Cherles Shelmen laura E, Boatright Stenley Simmons
8 o ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
° : (Yi\sk;o, ar unknown)l(lf yax, give war or dates of servic| Mr. Stanley Simmons - Grant Ci‘l‘-Y, Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
9 | = IMMEDIATE CAUSE {a) ~ g A
[s] o 4
1 0 3 WELuL L 9 5
o1g 0
12 = | a Conditions, if any,]  DUE 10 (b) _{f A/ KA/ 0 jar - B e P =
& - ' lu—, which gave rise to [
i __.L 21¢ a}:n:ya 'c!::u d(a). f - i
—_ statime unger-
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z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted fo the tferminal PART 11, tf deceazad was femsle was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ . I O Yes ' WNO I O Unknown
5 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART | or PART H of item 18.)
& PERFORMED? ]} a =]
v] YES [0 NO OO
-
z & | 20¢TME OF  Hour  Month, Day, Year
3 INJURY am.
b4 g g B,
Z o 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g.. in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ .
of [a]
g w < Z z i /a her . 2.
- w 21. 1 attended the decsased fro 2t nd last saw g alive o
@ ; o : Desth occurred at .?'?O 22 m the date stasted above, and to the best of my knowledge, from the cayses stated.
] = , .
[ ] 2 u. Z2a. SIGHATY 236, ADDRESS 22c. DATE SIGNED
2 & g o] .
> | |5 £ s Cory Ao 7/3% /4 2
< 23a. BURIAL, CREMATION, EFAATORY 23d. /(OCATION {City, town, or county) 7 (Stare)’
o =} REMOVAL &peclfy) 4
z T buria July 26, 1962 Grent City Cemetery Grent City, Miaemri
-3 < 24, FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. BEBISTRAR'S SIGNA
= >
= m




STATEMENT BY LICENSED EMBALMER N

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. d,‘ 9 0 j

P. O. AddressM&%, O'ﬂ_a. |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.




